MARGIN RESERVED FOR BINDING 


N67: 


MARYLAND : STATE DEPARTMETT OF HEALTH 
6755 CERTIFICATE OF DEATH ree. Dist. Noe Zan@er on 
1. re DEATH: 2 Pak RESIDENCE (HOME) OF DECEASED: re 
Kent MARYLAND Maryland COUNTY S Here 
CITY (If outside corpora limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town} 
37 town treme mmChestertown | 1 Faye || town Chestertown 3 
ea ey STREET (If rural, give iocation) / 
GO srrver appress 208 N. Queen St. appress 208 N. Queen St, 
3. NAME OF Eg (Last) 4. DATE onth) (Day) (Year) 
DECEASED 
(Type or Print) Mamie” Hannah B | org JULY 1 
ip SEX 6. COLOR OR RACE | “w ig ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday quae ee aes ee 
emale White TDOWED | TYORGEDS Babe 8 mm, | Months, Days | Uours | Min. 
TS Elton Oe ae wif scure| pace Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) | 12, CiTizeN oF WHAT 
ores ing most e working life, even [f ret a ‘owreTnsuranc e Maryland COUNTER ' S : A 
13. FATHER’S NAME 14. MOTIER’S MAIDEN NAME 
Barrett C. Catlin Mary Catherin augh 
A 15. Was. PmCmAsPD ae U.S. ARMED eae 16. SociaL Security No. 33. ary 8 AND ADDRESS * 
Sens nown) | ( Cog A So jates 0! 220~32-1165 irs. H. Gilpin Brown, Chestertown, Md 
vt 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATE 
163% 
Immediate cause @,...Ca Of lung . aes i, year. | 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” : ‘ ge 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes No BL 
21, ACCIDENT (Specify) : A (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 


UICIDE, office bidg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | GURY OCCURRED | HOW DID INJURY OCCUR? 
OF fieat Not Whilo 
INJURY Who O At work 9 = 
22. I hereby certify that I attended the deceased from. 71 + arene ,19D.2., to. 27455. ip Beet , that I last saw the deceased 


alive ie » 19. 2 2 and that death occurred at... pallet 1:OBn., from the causes and on the date stated above. 


oF “a ea or title) SS f DATE st 
SIGNATURE , ay Mor or ti estertown, Ma, 7a 3ube GNED 
23. BURIAL, CREN oe DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMOVAD Spreity)]_ al Jaye 195$ Chester Cemetery Chetertown, Maryland 
EC'D BY LOCAL TD ope a NATURE 24, FUNERAL DIRECTOR ADDRESS 


196 AAG) wi KSONAAALO Marvin V. Williams , Cheetertown, Md. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


information ©, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aR? 5 54 
675? CERTIFICATE OF DEATH (ig: Pia WC 
- PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY k oo Sele MARYLAND STATE Ma. COUNTY 
ng? (If outside corporate limits, write RURAL] LENGTH OF, eal CITY(If outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Wi Tow 5 
B7 town "C WKe See TOWN Dehn x 
HOSPITAL OR . STREET df Sy cane focation) 7 
App INSTITUTION OR KAN To QoOeEEnN AANE'S ADDRESS 
} STREET ADDRESS \A0 5 > - = 
(3. NAME OF (First) (Middle) (Last) 4. BATE (Month) ae (Year) 
DECEASED: 


(Teor Pint) NORMAN LILoN Beice. 


5. SEX: 6. COLOR OR 


DEATH: | UO Ly 2a Ae So 
en 1 YEAR 


7. SINGLE, MARRIED. 8. DATE "7 BIRTH: jo. AGE teat birthday Iron IF UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, 
(Specify) Sie eg. Hed 3a Months| Days | Hours | Min. 

tOa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: ad E wats or foreign country) = 12. CITIZEN OF WHAT 

work done during most of Tee! life, OR INDUSTRY: COUNTRY? 

even if retired) ; ENTEY. Seay 
13. FATHER'S NAME: 14. ware re ; 

SAN. “Bec LAL RA “Ace Hine 

18, Was DECEASED, EVER IN U.S. ARMEO FoRcest | ts. SocIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, oxunk,)| (If Yes, give war or dates = any OS 
4 No Canby) service) ——= 2/6 -09- 520/ Wosertac CWwRAeT. 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/77K , 
ae | as 

IMMEDIATE CAUSE m —CARCI Manga of PRY STATE 6 Mos. 

ANTECEDENT CAUSE (8) DUE STD) 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— 


20, AUTOPSY? | 


———__— ves] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
/22, I hereby certify bs I attended the deceased from G: 26, 1933, to U7: es 2 1os0, that I last saw the deceased 


alive on ros iy and that death joccurred at { i ..M, from the causes and on the date stated above. 
SIGNATUR! yi ae ADDRESS DATE SIGNED S 
ea mw. (he TEX Te A, Md Gres IS. 


23. BURIAL, eee DATE THEREOF 
w CIFY) 


AME OF CEMETERY OR ater | LOCATION’ (City, town, or county) (State) 


\JoLy 26, /9 ST Ihde POND CEMTY | STULL Pond, LD. 


DATE REC'D BY Foe 7 26.2 SIQNAT | 24. FUNERAL DIRECTOR ADDRESS 
REG|STRAR f, 

Pea 1d od -14 . AE awd 

—— 


=) @ 


MARGIN RESERVED FOR BINDING 


~~ O 


VS. Al5 — 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NATE 
6758 CERTIFICATE OF DEATII Reg. Dist. Noo OT. 


“PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county . Kent __ MARYLAND _ Kent 


Sine (If outside corporate limite, write RURAL cia we STAY SITYUIf outs outside corporate fimits, write RURAL and give nearest town) 
(in this placet 


and yive_ nearest town) 
378m “Chestertown | Town Chestertown 


HOSPITAL OR STREET tf rural give location) 
INSTITUTION OR Kent & ane en iene er ADDRESS 


STREET Soe 


te sialon f i : Mie Se Shs 


3. NAME OF (First — (Middley (Last) 4. BaTe (Month) (Day) (Ye 
DECEASED: 


(Tye or Print) = George Bs Chaires | eure 8/0/55 19 


hs. SEX 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH:  —— |9. AGE last birthday| 17 unpen + year | 17 UNDER Ba Hae 
RACE; WIDOWED, DIVORCED. | ail Hours M 
| fies 


male white ‘Sw Piowed | Mar. 22,1875 4 “ 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS SSIRTHPLACE (Stute or foreign country)? 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 


on “Ret. Telephone Maintenance ryland __ 


13. FATHER’S NAME: I 14, et eas 
___Thomas Chaires Reed 


13. Waa DECEASED Ever In U.S, ARMEZO FORCES? | (6. SOCIAL Secunity No. | {7. INFORMANT & ADDRESS: Gheseeh 
. . ester tow 
| Garret F. Chaires  ~ ‘Maryland 


$Yes. no, or unk.)j (If Yes, give war or dates 


of serv dee) 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ph ONSET AND CEATH 
IMMEDIATE CAUSE (A) zt 


- DUE To = a 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (B) Atuhe . 2) pane 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(te 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. feUeA 

18s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes No [7] 
= ee > ee ot + = oO acl 
21, ACCIDENT WAS UNDERLYING) | 21B. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [LJ] CAUSE OF DEATH, OF INJURY street. office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
21D. TIME (Month) (Day) (Yeur) (Hour) a INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Saal at work 


22. L hereby certify that I attended the deceased from ooSa , 19.5%, to .y 199Y, that I last saw the deceased 


alive on Cah] / , 1939, and that death occurred at6/*S PM, from the causes and on the date stated above. 
SIGNATUR! 


ee p DATE — 
23. BURIAL. Cie DATE eye , 7AME OF CEMETERY OR CREMATORY 7 aera (G eri th Ae (Stated 


Racial Ju uly 3 Chester Cem. | Chestertown, Md. 
er A REC'D BY LOCAL REGISTRAR'S SI TURE, | 24, FUNERAL DIRECTOR ADDRESS a 
ap oe IGS | OD ara) x), atts Baws, | J. Willis wells - Chestertown,i ¢ 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DBASG 


(13. FATHER'S NAME: 


David Dickie 


14. MOTHER'S MAIDEN NAME: § 


Alice Baxter 


rie DECEASED EVER IN U.S, ARMED FoRces! | 18. SOCIAL SECURITY NO. 17. INFORMANT & | RE LreSt ait Ma “a 
SPs or unk. | pica war ee | _ no - Do la Dickie estertown, . 


= : “48. MEDICAL CERTIFICATIO 


INTERVAL “BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TOLDEATH 


6761 CERTIFICATE OF DEATH Reg. Dist. No.egs Oras. 
2 ie PLACE OF DEATH: , r r ray USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& COUNTY. Kent MARYLAND _ state Maryland COUNTY _ Kent 
-_ CITY he outside corpo! rate limite, w rite RURAL LENGTH OF STAY Sucve outside corporate limits, write RURAL and give nearest town) 
ao] ,OR rt a negrest tewn} (in this place) 
g | Xfow “"Fairlee” _I‘month fown Chestertown Be 
tal HOSPITAL OR STREET at I gh 1 ti 
e INSTITUTION OR near Chestertown, Md. ADDRESS int / 
7 STREET ADDRESS 
els y ~(Middie) ie 4. DATE iMonth) (Day) (Year) 
DECEASED: 
S| ___(Tyve or Print) Navan BEN Patton _ Dickie =| Seam. duly 6, 1958 
7 8B. SEX: 6. COLOR OR |7. Cope alls oF 8. DATE OF BIRTH: 9. AGE last birthday:| 5 ila ee IP UNDER 24 Era une. 
me i Months| Daye | Hours | Min, 
Specil 
S| male |wnhtte (So) widowed! May IO, I863 | 92 x. |"onm| Pa| Hours] 
Ee HOA. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS far BIRTHPLACE (State or yr foreign c country): 12. CITIZEN OF WHAT 
=] work done durin 6 roost of Gane life.) of INDUSTRY: NTRY? 
8] cet ruebket. Carpentar &« Contractor| Nova Scotia, Canada | ff 
oe 
i 
3 
‘E 
B 
o 
a 
s 
= 
a 


ONSET AND OEATH 


199.1 Arucomea LAA 
IMMEDIATE CAUSE (ay x ih pai 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (BE) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


2 
ra 
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a 
e 
& 
oe 
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a 
{3} 
lgd 
[4 
(3) 
wm 
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2 
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= 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Dy . ~ 2 # . 
TO THE DEATH BUT NOT RELATED TO THE (J 2 Y re BNL tek. 
DISEASE OR CONDITION CAUSING DEATH. 7 


ch 


19a. DATE OF OPERATION: ¥9B. MAJOR FINDINGS OF OPERATIO! 


20. AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


as Y a : we : ite ¢ AOS yes] No ( 
} 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID City or town) (County) (State! 
« lOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office blig., ete.| INJURY OCCUR? 
@ (IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? =. 
OF INJURY While Not while 
M. at work at work 
22. T hereby certify that 1 attended the deceased trom Mag 4 2 19385 to _¢, 1937 that I last saw the deceased 
3 alive on 4 Gx 1995, , and that death occurred “tt au == PPI, frot the fauses and on the date stated above. 
ra SIGNATU; x ADDRESS DATE SIGNED 
rs uv. Rock Hall, Md. July 7, 1955 
| 23. BURIAL, CREM Pay THERES! lee! OF CEMETERY OR CREMATORY | LOCATION (Cit), town, or Rat (State) 
ww REMOVAL PECIFY) 
a Burla uly 9, I955 Mount Pleasant Arlington, Mass 7 
4 DATE REC'D BY LOCAL ae ETE SIGNATURE ] 24, FUNERAL DIRECTOR 
a REGASTRAR Q p ds Eee ss rtown, “Ma. 
> q J-19e ( J L ~B armeo. Je Willis bbe s ts 


= 


item of information 2, The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
correct age is especially important. Physicians 


FV GIL IFVFPY, 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()A'7"'7 


6762 CERTIFICATE OF DEATH fig: Dione ToLOs eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY {KENT ___ MARYLAND STATE MD _ COUNTY {EN 7 
ci (If outdide corporate limits, write RURAL| LENGTH OF STAY cirvilr outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


TWN RuRAL lo RTOA 


(in this place) 


LIFE __Fown tune PORT ON $e 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS if 
(3 STREET ADDRESS —_—_— —_—_ 
3, NAME OF (First) (Middle) (Lest) ‘lass DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ CHARLES WILLIAM GIBBS DEATH: THUY 3 19 SS” 
5. SEX: 6. COLOR OR |7. SINGLE, MARAHEDS | 8. DATE OF BIRTH: j9. AGE last birthday| 1F uvoent year | IF UNDER 24Hne._ 
: MUDOWER—BTVOR' | i 
eS (Specify) : S GFo- GS SH | a yrs. ‘oo 1é oe gs 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


tOs. KIND OF ‘BUSINESS 


+1. BIRTHPLACE (State or foreign country) = 
OR INDUSTRY: 


P14 R YL 77 N > 


14. MOTHER'S MAIDEN NAME: 


LAVINA TACK Seon/ 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


ras: 


ed 


13, FATHER’S NAME: 


EVGEWE G)aBs 


1s, WAg DECEASED Even IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. 
(Yes. no, or unk.)| (If Yes, give war or dates 


na oes Bey LAVINA 6/BBS RvRaL b/oRTON AND. 
18, MEDICAL CERTIFICATION INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH STE) ate senior 
Lt 
hee Untenowr — ead iv Leck “Olen, 
IMMEDIATE CAUSE (AD te 4st he borar ss Colece, 
BIS) Carlene ¢ 
ANTECEDENT CAUSE (8) af parent, 4 ie 
DISEASES OR CONDITIONS, IF ANY. (Be) (heath, Lake, 
GIVING RISE TO THE ABOVE CAUSE nye To 9 d eae D 
STATING UNDERLYING CAUSE LAST. ‘ ‘ hnat, 
ir) 4g bee hy) winnn eicclea te tate ane F 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j/4), p47 | 7 
TO THE DEATH BUT NOT RELATED TO THE Jo 
DISEASE OR CONDITION CAUSING DEATH. gtd cet (ECOL EAACAO7R 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 

= he O 
21a. ACCIDENT WAS UNDERLYING DJ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [Lj CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2io. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from G file. ‘ IPF, to ,y#4y..7.., 1989, that I last saw the deceased 


alive rig Ug Sis 193.7, and that death occurred at 3 222M, from the causes and on the date stated above. 


SIGNAT wu D. m7 vas 
<-z= wih 
E OF CEMETERY ,OR CREMATOR LOCATION (City, t6wn, o Poe (State) 


‘§5' CoLEMNANS CEMT AES Teng. lyek7oy md. 


SIGNAT | 24. RE DIRECTOR ADDRESS 


BR. FELLOWS STULL POND AID_ 


23. elle peony” | DATE THER! 


isc) B73. 


DATE REC'D BY LOCAL 


REGISTRAR UH 


2 STRA| 


3 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ARE 8 
. 6763 CERTIFICATE OF DEATH eee 


PLACE OF DEATH: 


t 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY wt MARYLAND. STATE Wud. COUNTY Nenu 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside cogporate limits, wri dooe and give nerrest town) 
OR and give pearest town) (in this place) OR 
Town Fon Peo Tew 
HOSPITAL OR STREET (If rural Jdand a ——___>— 
INSTITUTION OR ADDRESS / 

(a) STREET ADDRESS 

3. NAME OF (First) (Middle) (Li H 4. BATE {Month) (Day) (Year) 
DECEASED: 
(Type or Print) RGNEST LEROY “HERSC DEATH: . i 955” 
SEX, : COLOR OR 6: DATE OF BIRTH: |9. AGE last birthda: | fF unben 24 Has. 


% a ARRIED, 
(CwipoweD) DIVORCED, 


TOA. USUAL = OCCUPATION (Give kind. of[ 108. KIND OF “BUSINESS 
work done dur} ost of 4OF ad 2 


VS- 1885) aie 


11. BIRTHPLACE (State or forpign country) : 


ond 


EN NAME; 


12. CITIZEN OF WHAT 


€ 3° DUSTRY: COUNTRY? 
zt ink OEE Co. ane 


ia. Idhenoatu 


13. FATHER'S Odin de 4 14. MOTHER'S 


please write the causes of death clearly and legibly. 


a 1s. Waa DecEaseo E\er IN U.S. Anmeo Forcest | 6. SociAL Secunity No. FORMANT & Wdenath, 
ow (Yes, no, or unk.\| fif Yes, give war or dates 

=. * (ey ‘of service) + Cole tloag 
& / = chs £ ee : 
a j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT DNSET AND DEATH 
> & 
& 151K PR 
3) IMMEDIATE CAUSE fay bid Ad 
n DUE To 
eal ANTECEDENT CAUSE (8) 
us DISEASES OR CONDITIONS. IF ANY. (B) d a 
VA GIVING RISE TO THE ABOVE CAUSE = nue To 
cy STATING UNDERLYING CAUSE LAST. 
[4 (cy 
< 
= 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > a a 
TO THE DEATH BUT NOT RELATED TO THE - ae | 
DISEASE OR CONDITION CAUSING DEATH. Nez ates oP 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (| ND ne 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{4 =! 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21> TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ais INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hil Not whit 

Pe lpke voc Lelll stewearks 
enal hereby, certify that I attended the deceased from Yi} to ther bfi96S, that I last saw the deceased 
/6 m ce CNG es =, and that death occurred at Geen aa the mk 7 on the date stated above. 


alive on} 


SIGNA’ Wal byl iL SIG) rt 
C Helge 
23. BURI CREMATION, ATE THEREOF N re OF eaereny i Wat u ad (City, ath i State) 
REM iL (SPECIFY 
“AO 
DATE REC'D BY LOCAL R ISTRAR'S SIGNA’ —E a. nee DOLRECFQR bY fd SS. 
thin N, AAnEZ Lis hy 


correct age is especially important. Physicians: 


VS. A15 — 10-53 


REGISTRAR! 


© 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information A, The 


pont, 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8754 


6764 CERTIFICATE OF DEATH Reg. Dist. No. Dd... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| iGeunmy Kea dD _MARYLAND. spit me ie PAVPHL/ 


CITY (If outside corporate limits, write RURAL cent OF STAY inet outside corporate limits, write RURAL and give nearest a 
OR and poo a (in Zhis place) 
TOWN 


Lelag— Own HARIIS. UR G 15 7x 3 


HOSPITAL OR STREET at {5/3 rive wes 
INSTITUTION OR ADDRESS 
ts STREET ADDRESS A H 


3. NAME OF (First) (Middie) 


(Last 
ete. CGARO Dy 8 ZREWVE hss 7a 


OF 
DEATH: we Z 
6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: “8. AGE last birthday] 1r uNbeR t year, 
RACE: WIDOWED, DIVORCED, 


(Specify) : ‘FEI zB. /2,) Months] Days 
KIND OF ‘BUSINESS | 11. Zod 


4. DATE (Month) _ (Day) 


hOA. USUAL OCCUPATION (Give kind of foreign country): |12. CITIZEN WH 
work done during most of wo a life, R INDUSTRY: country? VOAT 
even if retired) : 

13. FATHER’S NAME: cs z 


14. MOTHER'S MAIDEN NAME; 
ry Py 


43. WAs DECEASEO EVER IN U.S. ARMEO Fonces? 
( ¢. no, or unk.) (If Yes, give war or dates 


18. SOCIAL SECURITY NO. eA tL 4 a ee 


of service) ue 
16. MEDICAL CERTIFICATION INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ 
O.f ne Bo. Cm La aie = 
MMEDIATE CAUSE (A) A isd 10-155 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE TO Comat “ de 
to) CpQ0anads lant 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING hac 
TO THE DEATH BUT NOT RELATED TO THE A A 
DISEASE OR CONDITION CAUSING DEATH. TAA 4 sl 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] NOT 


(2 


21s. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., ete! 


OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While while oO 


ne ——hrlbou urqiechon cul 
22. I hereby certify that I the deceased f:@h M, Al 5 Pr gas TPE SE, =~, that I Jast saw the deceased 
Pals, 195%, and that death occurred at sin Sea OM, from the causes oe on the date stated above. 


" ADDRE DATE SIGNED 
CL v) a 4 
KiadDeg jf 7-A/ ->) 


eM. 


23. BURIAL, Grenrneer, 
(SPECIFY) 
ry 


waa OR CBEMATORY | LOCATION (City, town, or county) (State) 
Vevey a 


Zee ea? A 
DATE REC’D BY LOCAL Et TRAR'S Pika aa 4. FUNERAL DIRECTOR cy pe 
REGISTRAR 
“Via \s8 Zk Wrol, 
fee 


MARGIN RESERVED FOR BINDING “ \ 


o 


\ 


ORGU 


MARYLAND STATE DEPARTMETT OF HEALTH 
67G5 CERTIFICATE OF DEATH nee. ist. 80..22.8.. Pos 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY red hetieny STATE aoe COUNTY Lh 


CITY (If outside corpo: iimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest hips 
OR give nearest towf) (in this place) OR - mm “3 
TOWN se ee TOWN a . PP 
Een CAuaauead as ae ig 
Oot STREET ADDRESS 2B 3373 
3. NAME OF i (Last) 4. DATE (Month) (Day) (Year) 


DECEASED ieee Zz. | DEATH 13 19 


(Type or Print) 


&. SEX 6. COLOR OR RACE 8. DATE OF BIRTH Tf under. 1 year )If under 24 hrs} 
Moutes| Days +e Min. 
(P) Bheeily) Rasy. it 168 
16a. USUAL be) Aa peive kind of work} 10b. Kinp oF BUsINESS OR li. BIRTHPLACE: (State or foreign country) 12. CirizeN oF WHAT 
done@uzing moat of ‘kinglife, even if retired) USTRY. Seeacey 
. F. Pes “6. A. 


13. FATHER'S NAME 


16. WAS DECEASED Eyer IN U.f. AMES Forces? | 16. Social Security No. 


(Yes, no,or unknown)’ | (If year, givg war or dates of = > 
| tervice) 9-36-59 5) th. Mura. Sass ade, Gots 
. MEDICAL CERTIFICATION <P Seaee TERVAL BETWEE 
I. DISEASES_OR CONDITIONS mer TO DEATH a ONSET AND DEATH 
i 
on rn 
Immediate cause (a)... Mac rae 


stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIONS aT 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Toa. DATE OF OPERATION ia’ 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ij Yes Noy 


21. ae cee PLACE (Home, farm, poseny strest, | (CITY OR TOWN) yy, (COUNTY) (STATE) 


OF office bidg., ete. H 
Houicipe G-eCuo INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID rg “OCGURT 
IME (Monthy (Day) ( 0 Take | is 


1955 rm. | Wore O ae 
the deceased ses. 1. fe... ISX ae 


19.5. re and that death occurred a ., from the causes and on the ne stated above. 
(Degres or tithe—. . Fs) SIGNED 


A Ke a, ___—C atulbiown IAG 


City, town, oF sayy Mes 


Antecedent cause(s) 
Diseases or conditions, if any, (b). a oak 4 
giving rise to the above cause - 


22. 1 herel tiaxtegew the deceased 


certify that I 


AZOVAL (Spgtify) Q | 
“1 are ¥/7 35 
REC! aa AS’ PRAR'S awl Ri 

oy, 


23. pai AL, CREMATION Ws DATE 


DATE: 
REG. 


C5. os. 


) 


€ 


[sr] 
i=) 
; 
wo 
< 
wD 
= 
= 
wa 
> 


lly. The correct 


death clearly and legibly. 


= 
ul 


ion 


item of informati 


ii 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


impo: 


Ny 


age is especia! 


6768 NAH 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...202... 
1. PLACE OF DEATIT: 2. USUAL RPSIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND stats Maryland country Kent 
GITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outeide corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 4 
TOWNnear _W TOWN near = Still Pond xX 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Frances Trinks peatud Uly 21, 19551 


5. SEX: 6. COLOR OR 


ED, DIVORCED, 


RACE IF UNDER 1 YEAR | If UNDER 24 HRS. 
3 Paes Months] Days | Hours | Min. 
female white orl)‘ s aoe | Oct, T, 1943 a i. | | | 
108. USUAL OCCUPATION (Give kind of 10b. BUSINESS OR . BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOW! | 


york ds durii st of ‘k life, INDUSTRY: di 
oven rete’): SCHOOL gi al Chestertown, hid. 
13. FATHER’S NAME: 14, MOTIIER’'S MAIDEN NAME: 
Edwin Trinks Hilda Watts . 
{Yea ne gyanie)] (Ie Yee give wat or dates of | LININEORMANI SSP UEPES  Worten, Md. 

Mrs. Hilda Trinks ppp 


service) 
18. MEDICAL CERTIFICATION Thaeey AL ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


PP 7 ONser AND DeaTH 
Sg w»,hoked to death, 54 pac Meet |... aaaten 


16, SoctaL SEcusrry No.: 
no 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) -.-.-- 
giving rise to the above cause DUE TO 
stating underlying cause Iast 


ae a | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE! 0 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] No 
ee gene Seine D 21b. oe (Home, PEE eee 2lc. (City or town) (County} i+ {State) 
si oO! Sey * 
CAUSE OF DEATH. taury frome” Worton Kent Ma. 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? z Wi 
OF While at Not whi 
Fury? 21 551:15pe| weitst Novi / hdéw which Forte Wa RETR Re ak 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (X Inquiry 0, and 
djthat death resulted from: Natural causes [1], Accident 23 Suicide 1), Homicide |, Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(Ke fA «Robert w. Farr aap.  RSSISTANT MEDICAL BRAM.” x 7/22/55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eeeoraa but Quy 195% Chester Cem Chestertown, Md. 
pod REC’D BY LOCAL REGISTRARS SIG 0) \ a 24. FUNERAL ge eS + ty appErgs 
Nuey 13-16 Are) 23+ eg ad . Willis Wells - Chestertown, lide 


g d 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


arefully. The correct 


item of inform 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


6758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nocd 0-u.... 


NR7KO 
Reg. Dist. 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


13, FATHER’S NAME: 


(late)wilbur Eliason 


COUNTY Kent MARYLAND STATE : COUNTY Kent 
CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town} 
oro and give nearest town) es place) OR ha. 
OWN Chestertown Yrs. TOWN Ghestertown 7 
HOSPITAL OR STREET (If rural, give location) 
1 a 
b Neuar TON ee, Kent & Queen Anne ADDRESS 223 washington Avenue 
3. BOE SED (First) (Middle) (Last) 4. Dele (Month) (Day) (Year) 
(Type or Print) REDECCA Eliason vickers | pEaTn dULY 7 w 55 
5. SEX: 6 COLOR OR | Ts NOE GRD, 8. DATE OF BIRTH: 9. AGE last birthdsy:| UF UNDER I YEAR | IF UNDER 24 HRS. 
Female wittie (Svein Married Nov.el5,1886 | 68 _ | Monthe| Daye | Tours [ Min. 
10a. BEEN Be AU OE ye Eee 10b. ee Ora COMERS OR Ih. BIRTHPLACE (State or foreign country):| 12. pe WHAT 
worl lon tu: most 0: ey : 
even If retired) NOUSEWILLO home | Kent Co., Maryland COUNTRY 


° 
14. MOTHER’S MAIDEN NAME: 


(late)Mary Comegys Brown 


15, Was Deceasep Ever IN U.S. ARMED Forces | : 
(Yes no, or unk.)| (If Yes, give war or dates of | 16 SOctAb Secunrry No.: 
YP ii service) none 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a Cie 
7Q.¢ 
Immediate cause (A) uti tae 

DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _()-m-n--- 

giving rise to the above cause DUE TO 

stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. ........... 


17. INFORMANT & ADDRESS: 


Harrison W. Vickers III,Chestertown 


18. MEDICAL CERTIFICATION 


IntervaL Between 
Onset AND DEATH 


Iga, DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yea) Not 
"PRIMARY 2 o ie eanare 21b. aoe (iene, pa eet 2le. (City or town) (County) (State) 
NTR os ete, 
be oat A 0 wie thse Oe che stertown Kent Maryland 
2id. TIME (Mopth) (Dzy) (Year) (Hour) | 2ie. INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 
OF 7 4 5 5 While at Not eee 5 | - 
INJURY § M.| work J) at_work, Self 


ath resulted from: Natural causes [], 


23. BURIAL, CREMATION, 


Ba oreean DATE THEREOF 
ip ys 
Fiat 


uly 9,1955 


REGISTRAR'S SIG 


| 


Chester 
TURE 


ad REC'D BY LOCAL 


| 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0), Inapections 
Accident 0, 


Robert W.Farr 


NAME OF CEMETERY OR CREMATORY 


Inquiry 0, and 
Suicide KX), Homicide 0, 


Undetermined cause —[). 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


R 73/ SIGNED 
ASSISTANT MEDICAL EXAM. ws 8/55 


| LOCATION (City, town, or county) (State) 


M.D. 


vena seat Chestertown, md. 
24, FUNERAL DIRECTOR | ADDRESS 
Marvin V. Williams, Chestertown,d. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !4'763 
6767 CERTIFICATE OF DEATH Reg. Dist. Nock ODy.... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Kent af MARYLAND __ _ state MGe county Kent 
etry (If outside corporate limits, write RURAL) LENGTH CF STAY st pa outside corporate limits, write RURAL and give nearest town) 
and rive nearest town) (in this place) 
4 Pown | Worton PPTL as life Town near ~ Worton x 
HOSFITAL OR 7 < STREET (if rural give location) ‘7 
da staeer ADDRESS Rural aad 


3. N oF (First (Middle) (Last) 4. “DATE (Month) (Day) (Year) 
DECEASED: 
; (Type or Print) George sss We Watts Death. 7/26/55 19 


5. SEX: 


= 


6. COLOR OR |7. SINGLE, ~ MARRIED, 


8. DATE OF BIRTH: 9, AGE lest birthday| Ir unoent vean| Ip unoen 2: 


WIDOWED, DIVORCED, 
male white eM) widowed Nov. 21, Isv7 | 27 m.| Months eR Hours | M 
104. USUAL OCCUPATION \Give kind of 10s. KIND OF BUSINESS 1 Rie ee Ce ‘(Stute or foreign country): |12. CITIZEN” HAT 
work done during most of working life OR INDUSTRY: | er Sountrys “MAT 
even if retired) _Farmer rip. owner Maryland _ 


[13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: a = 


_ George H. Watts i __Mary Jewell 
15. Was Deceaseo EVER IN U.S. ARMED Forces! | 16, Soctau Secunity No, 17. INFORMANT & ADDRESS; i 
ve war 0 * orton, Md 
a pa | ff serviess evra. hs eer ; tre - Merritt Fogwell ae » Md. 
7. a + 18. MEDICAL CERTIFIC "oe a ood 

sf piseases OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CCATH 


please write the causes of death clearly and legibly. 


Stroke 
BoeX CAUSE (A) 6 weeks = 
fe] Te 
ANTECEDENT CAUSE (S°* oe ‘a 
DISEASES OR CONDITIONS, IF ANY, (BD ~ 
GIVING RISE TO THE ABOVE CAUSE DUE TO = 


STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CausinNG peaTH. PATrOtitis - right le days 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


y 


MARGIN RESERVED FOR BINDING 


site 
as 


20. AUTOPSY? 


yes[] No (x 


Phe. WHERE DIO (City or town) (County) (State 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGEI | zie. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} | 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2ie INJURY, OCCURRED | “21F. HOW DID INJURY OCCUR? =< 
Not while 


My ae at work 


M. 


22. I hereby certify that I attended the deceased from 6/13. wg. B5to 7/26 ; 1955, that I last saw the deceased 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL RE! eiee SIGNATURE 24. FUNERAL DIRECTOR ADDRESS A 
Da) ip b-/ bhea (hae rw, oD kta worth , i Willis Wells - Chestertown, Md. 


8 /26 ,19 5S , and that death occurred at 7 : 30a, from the causes and on the date stated above. 

my Q ADDRESS DATE SIGNED 

a Robert W. Farr w.o. Chestertown, Md. 7-ZCO~YS 

| 3. BURIAL, vtertary | DATE THEREOF Epa NAME OF CEMETERY OR CREMATORY | ue ES (City. town, or county) (Stated 
3 Re rarer" | July 29, 1955 nee Cemetery Chestertown, Md. 

uw 

is 


ak 


MARGIN RESERVED FOR BINDING 


e@ . 


06764 


MARYLAND STATE DEPARTMETT OF HEALTH 


6769 ~GERTIFICATE OF DEATH tee. pis. No Ds. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Hes f dee aa STATE Att. Rs, / COUNTY A. 
le Co} 


CITY Uf outalde corporate mite, write RURAL and | LENGTH OF STAY || CITY Af outside corborate lim, write RURAL and give nearest town) 
BUR tive nearest t 3 Gn, thjs place) 
TOWN Aes de’. TOWN. L Ld ns 
TAT on ee Sag er 
Tae appREss JAY Qa Con /hrp, DS Aan : 
3. Ne (First) (Middle) 2 (Last) | 4, Ones (Month) (Day) (Year) 
(Type or Print) Wan P (Apes DEATH 1953] 
5. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, If Under. 1 _year }If under 24 ry 
ta & WIDOWED,,, DIVORCED, Moni | yr ial ae 
Zz ag Grecity) Gan 
ie. USUAL OGCUPATION (Give kind of work] 0b. ‘Kino or Tusfiess on Te, Gian oF Want 
one during of working life, even NDUSI J UNTR 
eed" re mal Cy. rn, | hase 
13. FATHER'S YAME 14, MOTHER'S Ae NAME 


= ~ Machin: eaiey i=" Seneca ee 


15. WAS ED EVER IN U.S. ARMED FORCES? | 16. SocraL SECURITY No. 17. INFORMANT AND “ADDRESS 


(¥es; no, Leerepecy | af oueete war or dates of NW Py aa Ae , ‘ ie. Wd ha A 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET ayo DEATH 


hddiisie cause (a)... karthrx. anliitivel ' oy: 
seein 0 emer (7 moth 2 de 


giving rise to the above cause 
stating the underlying cause last 
IJ. OTHER SIGNIFICANT conpiTioNs” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION pate 20. AUTOPSY? 
No D¥] 


21. ACCIDENT Gpeeily) PLAGE (Home, term, factory, street, | (CITY OF TOWN) (COUNTY) = StaTE) 
SUICIDE bidg,, ete.) ‘ 
HOMICIDE ferry i > 
IME (Month) Di Ye Tiow INJURY OCCURRED HOW DID INJURY OCCUR? 
ba TE a ‘ot. While | 
INJURY m. | Work At work O te)” 


a’ 
Key: F. i 19-55., that I last saw the deceased 


e causes and on the date stated above. 


es q) j 3 TH SIGNED 
Me TD’ doth: 11D Kerete. 4A. fk Sabb $92 


alive on...... 
SIGNATU 


3. BURIAL, CREMATION | DATE | [AME,OF CEMETERY OR CREMATORY ] LOGATION (City, town, or count) (7 (State) 
EMOQYAL (SI E \ is 
R PAL (Specify) a b pO795s 4 aay ae Reh tau, Wad. 
DATE REC'D BY COCAL | REGISTRARS’ SIG¥ATURE Me FUNERAL DIRECTOR ADDRESS 
EG 


lo~(9c5~ bara. Il barmio bast b. Giuthes © Chas. dud 
2065 AIF 2FI 


